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Under date of June, 1870, in the Health Officer's report to the 
Board of Supervisors of the City and County of San Francisco, 
there appears a letter of protest against the conditions then 
existing in that section of the city occupied exclusively by the 
Chinese. It was written at that time" ..... their habits ancl 
manner of life are of such a character as to breed and engender 
disease..... The great majority of them live crowded together 
in rickety and dilapidated tenement houses,..... Apartments 
that would be deemed small for the accommodation of a single 
American are occupied by six, eight or ten Chinese.’ What 
changes in these conditions have been wrought in the nearly 
seventy-year interval since that was written? How well does 
this description fit the present day life in the area? What has 
been done, what is being done, and what are future plans for 
the betterment of conditions among these people? 


Without making any attempt to recount the history and de- 
velopment of various activities which have been undertaken to 
- advance the cause of better living amongst the Chinese in San 
Francisco, a task beyond the limitation of this article, it is hoped 
that some of the answers to these queries may be found in this 
discussion. There is presented an analysis of certain statistical 
material, a detailed study of tuberculosis among the Chinese, 
and a compilation of the records of the Chinese Health Center 
which is making a definite contribution towards a solution of 
some of the health problems existing among these people. 


The Chinatown described in the letter quoted above, in 
common with other sections of the city, was ravaged by fire 
and earthquake in 1906, and in spite of the re-building and 
rehabilitation that of necessity followed, there is in this area 
today sub-standard housing and over-crowding. 


" The original so-called “Chinatown” was situated in the few 
blocks from Kearny to Stockton Streets, between California and 
Jackson Streets. Expansion is restricted on three sides by the 
retail business section, by the commission market district, and 
by the North Beach area occupied largely by the Italian colony. 
Only on the west side could any extension of the residential 
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area be made and even this was limited because of the preju- 
dice of residents in that section against Chinese occupancy. 
However, as white people have moved from the outskirts, prop- 
erty has been obtained by Chinese residents, with the result 
that those who can do so have found a somewhat higher 
standard of living. Strange as it may seem, even with the 
large number of families on relief, delinquency in the payment 
of rents is the exception rather than the rule in Chinatown. 
Realizing this, Chinese landlords have been quick to acquire 
property when vacated by white tenants and after renovation, 
to offer it at higher rents to the Chinese families who are able 
to meet the increased rental. The problem, of course, is the 
inability of the vast majority to meet the comparatively. exces- 
sive rentals and the fact that even with this expansion, space 
is not provided for the proper housing of all the residents 
within the tenement area. The burden of solving the problem, 
whether as a matter of health or of civic pride, falls upon the 
whole community. 


No satisfactory figures regarding the population are attain- 
able. The census of July, 1930, gave a population of 16,450. 
The present estimate by the Department of Public Health is 
17,800. This is probably conservative, for within the past two 
years there has been noted the continued arrival of American- 
born Chinese from scenes of war in China and the return of 
migratory Chinese from various parts of the United States. This 
increase in population has added yet another burden to the 
already heavy load carried by the agencies attempting to dis- 
pense aid and relief to the needy. 


One may find in Chinatown, persons employed in many and 
varied occupations; professional services are furnished by phy- 
sicians, dentists, teachers, ministers, attorneys, pharmacists, 
nurses, and others; crafts and trades are represented, as are 
also labor, skilled and unskilled, with scores of migratory work- 
ers employed in canneries, shrimp camps and the like. Many 
find employment in the Chinese laundries which are not limited 
to the Chinatown area but are scattered throughout the city. 
In the tuberculosis study included in this report, an attempt is 
made to show what relationship, if any, exists between that 
disease and the occupation of the patient. 


It has been said that residents of Chinatown can, and some 
do, live an entire lifetime without going outside of the district 
boundaries. Facilities are here to satisfy every need. Food, 
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vegetables, meat, fish and poultry markets, general merchan- 
dise stores, cafes, theatres, churches, schools, a hospital, medi- 
cal services, undertakers, all are represented, offering employ- 
ment as well as giving service to this little community. 


Elementary and religious Mission schools only are located 
in this-area. For junior and senior high school work Chinese 
young people must attend schools in adjoining sections of the 
city. There are several purely Chinese schools in +the district 
in which, under native teachers, the children learn the lan- 
guage, geography, history and culture of the Chinese race. The 
unfortunate fact that three hours of study are added to the 
daytime schedules (5 to 8 P.M. or 7 to 10 P.M.) constitutes a 
serious menace to the health of the younger children and de- 
prives them almost completely of much needed rest and recrea- 
tion. 


With this glimpse into conditions surrounding them, with 
some slight understanding of the background upon which their 
daily lives are built, the analysis and interpretation of statis- 
tical data relative to births, disease and death in Chinatown 
may be undertaken. 


A ten-year period is covered in the tabulation of births 
(Table I, Chart I), a period of economic depression in which 
many Chinese families were forced to accept public financial 
relief. During this time, there has been a decidedly noticeable 
decrease in the birth rates without the upward trend which 
began to show in the city-wide rates in 1935. In spite of the 
fact that there is in the community a hospital owned, staffed 
and operated by the Chinese, few non-resident Chinese women 
enter the hospital for delivery (Table II). The percentage of 
births in the non-resident group over this ten year period is 
negligible. The practice of employing midwives is apparently 
disappearing (Table III). Records show that no Chinese birth 
within the last six years has been attended by a midwife. Two 
reasons may account for this: one, that members of the younger 
generation are not qualifying as midwives; the other, that 
through the efforts of prenatal clinics many mothers are being 
shown the need of hospitalization and learning the advantages 
of medical prenatal and postnatal care. 


A tangible result of effort in the education of Chinese mo- 
thers is the increase in the number of those hospitalized at the 
time of delivery (Table IV). In 1929, 20% of the births occurred 
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in hospitals, in 1938, 56%, an increase of 180% in ten years. 
For city-wide births, 82% of them occurred in hospitals in 1929, 
92% in 1938, an increase of 12%. While some of these mothers, 
as cases in charity hospitals, have been sent there by the social 
service workers, nevertheless the important, encouraging fact 
remains that each year finds a greater number taking advan- 
tage of the benefits of hospital care and postnatal rest with 
the resultant beneficial effects upon the baby. 


In the ten years for which these birth tabulations have been 
made (Table V), there has been a 34% decrease in the number 
of China-born parents. It is hoped and rather to be expected 
that the younger American-born parents will be found much 
more eager in their acceptance of the services offered them in 
the education of the mothers. As the older generation passes 
away, some of the difficulties that now confront the health 
workers will likewise disappear. At the present time, so much 
must be done to break down the barriers of racial prejudices, 
age-old traditions and superstitions, and language difficulties 
that the actual achievements in this endeavor are often quite 
unsatisfactory and frequently entirely discouraging to the 
workers. 


It has been previously mentioned that except for tubercu- 
losis one finds comparatively little spread of contagious dis- 
eases in the Chinatown area. This is truly remarkable because 
while living quarters give evidence of a certain amount of 
cleanliness, health habits, judged by hygienic standards are 
conspicuously absent. Principal offenses are the community 
kitchens and the common serving dish from which the entire 
family partakes of its meals. 


Table VI shows the incidence of reportable diseases as re- 
corded through the Chinese Health Center during the fiscal 
years July, 1932, to July, 1939, inclusive. It is evident that this 
district participated in the severe city-wide measles epidemic 
1938-39. That the epidemic was not so extensive among the 
Chinese, however, is indicated by the fact that the 299 cases 
reported represents 9% of the elementary school enrollment, 
while the city-wide incidence of 10,469 cases was 19% of the 
city-wide enrollment in elementary schools. Again one wonders 
why and by what means the miracle of escape from the spread 
of contagious disease. In those years when the city ds a whole 
showed increased incidence of diphtheria, scarlet fever; chick- 
en-pox and whooping cough, the increase is noted inthe 
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Chinese community as well. Trachoma and acute conjunctivi- 
tis are frequently found. It is of interest to note the absence of 
reported influenza cases. 


Tuberculosis presents one of the major:health problems in 
the Chinese area because of the crowded housing conditions 
and long working hours, leading to fatigue; and while the de- 
cline in the tuberculosis mortality rate follows the same down- 
ward trend as that of the population as a whole (Chart 4), the 
death rate from tuberculosis among the Chinese today is three 
times as great as that of the entire city (Table VII). Since tuber- 
culosis is a natural corollary to substandard housing and living 
conditions, special effort has been made by the San Francisco 
Department of Public Health to produce more favorable living 
conditions among the Chinese as a whole and to contact the 
families of tuberculosis cases, examine conditions in the home 
and attempt to correct and improve them. To this end (and in 
addition to housing inspection, condemnation and improve- 
ments) a child welfare center was established in Chinatown in 
March of 1933, one of whose functions was, and is, to discover 
tuberculosis cases, see to their adequate care and to attempt 
to produce conditions that will prevent the spread of the disease 
to contacts. The families investigated are reached through 
death certificates, school examinations, recommendations for 
hospitalization by private doctors, the application of patients 
for examination, and through observation by the staff of the 
welfare center. Each contact is examined physically, a tuber- 
culin test made and X-Rays taken if indicated either by the 
physical examination or a positive tuberculin test. In the matter 
of reporting to the Center, the cooperation of the families is 
good. The majority attend the clinic regularly, are willing to 
have defects corrected, and carry out to the best of their ability 
rules of hygiene as recommended by the nurse in her visits to 
the home. However, the housing and economic conditions of 
the community are such difficult problems that the instructions 
for the most part cannot be carried out, as to proper diet, fresh 
air and sunlight, and rest, when overcrowded living quarters 


exist. 
On July. 15,1939, 392 cases of tuberculosis and 1018 contacts, 
a total of 1410, were under the supervision of the Center. 


Because of the special interest felt in the tuberculosis prob- 
lem among the Chinese, the following statistical study was 
made from 488 records from the Chinese Health Center, in 
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which there was sufficient information to warrant inclusion in 
the study. There were 356 cases with contacts and 132 cases 
with no contacts (mostly single men) who were included be- 
cause they afforded an opportunity to tabulate occupations. 
The two types of cases were studied separately. Percentages 
given are based on totals less those not stated. 


SUMMARY OF TUBERCULOSIS CASES HAVING CONTACTS 


In this group of data there are 356 cases having 1738 con- 
tacts. Of these contacts, 493 (28%) had positive tuberculin re- 
actions and 170 (10%) contracted tuberculosis. 

Type of Tuberculosis 


In the group of 356 cases, 237 (67%) had pulmonary tuber- 
culosis, 90 had childhood tuberculosis, 24, other forms of tuber- 
culosis, and 5 with a type not stated. 80 (22%) died. 


Age of Cases (Table “A”) 


251 of the cases (78%) were under 25 years of age, the 
greatest number, 72, being in the 10-14 group, and the next 
greatest, 69, in the 5-9 age group. 


Source of Infection 

In 251 (73%) of the families, the source of the tuberculosis 
was a child in the family; in 61 instances (18%) the source was 
the father; and in 33 instances (10% ) the source was the mother. 


Salary Received by the Head of the Family (Table “B”) 
60.7% of the families received less than $70 per month, the 
highest number, 45 (20.5%) having received $50-59. 


Rent Paid (Table “C”’) 
79% of the families paid less than $30 rent per month, the 
greatest number (25%) paying $15-19. 


Type of Housing (Table “D”) 
36% of the families live in tenements, 28% in flats and 24% 
in apartments. 


Number of Rooms in the Home (Table “E”) 
39% of the families occupy three rooms; 19% occupy two 
rooms. 
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Number of Sleeping Rooms (Table “F’’) 

In 51% of the families there are two sleeping rooms. 93% 
of the families have | to 3 sleeping rooms. It will be noted that 
as the number of sleeping rooms is increased the average num- 


ber of persons sleeping in them is decreased (Tables “G"’ and 
oe a 


Contacts (Table “I’’) 


Only 6% of the cases had only one contact, while 11.2% 
had seven contacts, 12.4% six contacts, 17.1% four contacts, 


&c. 


TABLE “A” 
Age of Tuberculosis Cases 
Percent Percent 

_ Age Cases in Group Age Cases in Group 

- 5 yrs. 30 9.3 30-34 ] 2.8 
o- 9° 69 21.4 35-39 18 5.6 
10-14 if 22.4 40-44 11 3.4 
15-19 50 15.5 45-49 4 12 
20-24 30 9.4 ; 50-54 rd 2:2 
29-29 18 5.6 55-99 2. 0.6 

Not stated 36 
TABLE ‘B” TABLE “C” 
Monthly Salary Received by the Rent Paid 
Head of the Family Families Percent 
Families Percent -— 

$ 10- 19 2 09 Phas . a 

20- 29 12 5.9 per month 2 0.7 

30- 39 19 8.7 5- 9 9 2.9 

40- 49 19 8.7 10-14 45 14.7 

50- 59 45 20.5 15-19 77 25.2 

60- 69 36 16.4 20-24 57 18.6 

70- 79 23 10.5 25-29 43 14.1 

80- 89 27 NAS 30-34 30 9.8 

90- 99 13 5.9 35-39 1] 3.6 
100-109 12 nfs) 40-44 13 4.2 
110-119 4 1.8 454 2 0.7 
120-129 6 2.7 Own home ] 2.9 
130-139 0 0 Not stated 50 

140+ ] 0.5 


Not stated 137 
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Families Percent 
Se ne A SE SE A ee Sa 129 36.2 
I Nadal anag) ducing’ ta cepa eit ondnn 100 28.1 
© SBR SEUSS SP Ung Mea Lah C Rey Oe ef SN EN 6 1,7 
[ico SUT cl 1G Soo Sele Sie Sans wae OP SON Sint ile a A) 25 
PST OOS 8 RS ee SOE ce Beata Taree lier Tic eet nS ena Sea 85 23.9 
SETS Ee ASR RAE SESE C0) ane i Ae ee TERRA ean a TO 21 5.9 
Bc oe ic ds cattcinpncasBaiadivoennied sacs 6 1.7 
TABLE “E” 
_Number of Rooms Families Percent 
l 30 9.0 
2 63 18.9 
3 129 38.6 
4 49 14.7 
5 42 12.6 
6 14 4.2 
7 5 15 
8 0 wee 
9 1 0.3 
10 ] 0.3 
Not stated 22 
TABLE “F’ 
-Number of Average Number 
Sleeping Sleeping in One 
Rooms Families Percent Room 
l 72 22.0 3.5 
2 166 50.6 2.7 
3 68 20.7 2.3 
4 15 4.6 2.0 
5 5 1.5 1.7 
6 l 0.3 1.8 
z 1 0.3 1.6 


TABLE “D” 


Type of Housing ~ 
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TABLE “G” 
Sleeping Rooms in Living Quarters 
Average 
Sleeping Occupants Total Persons 
Rooms «1 2 3 cd ab ae 7 82 ORO ~ a aaa Families 1 Rm? ~ 
] AO UANS LA ct TE Oee ee eae meee 72 3.9 
2 Syed Gs rues 10 otoer ees fone! US ja ont ope EN ed 166 Ain 
3 3 Sits Uy filo Jahier alee 2 l 6B. 7 Baths 
4 De OBE A Seah: Robes? Denes Sec 
5 ARO | 1 l o Lil, 
6 Hea Pirate est 
7 ip ee 1 1.6 
TABLE “H” 
Total Rooms in Living Quarters 
Total Occupants Total 
Rooms i eae 3 4 5 6 7 8 9. 10 as 12 ade Families 
] OAS Rs pr) a a Sale = ee 30 
2 2 90) “Oee OU a Pe oie ea 63 
3 O48 Obs 20> Se a a ee 129 
4 a8 OO Br ee ees 3 49 
5 BA. Bi DO air a a ees 42 
6 es 3.428 ZO Z 14 
7+ l ee ie ae. | 1 ee i 
TABLE “I” 
Contacts 
Percent 
D4 oases had: lcontact.. 2. ee ee ya ee 6.7 
49 seed had i 2 Contacte ee 11.8 
AQ edses-had 3 comtercts. occa ac epcgcceengepae etcetera 
Sdupases had 4contacis i a eee ‘15.2 
Glucwses* had: |S contdcisn 22 - ee. 8 2 Be ee yl 
Adseasesvhad sG:centactsye ies son Ss a eee 12.4 
AQveasesshiad:.7 contactsan ai ee ee ee ‘L2 
9Glcasessnad | 8 contacts i200 ees Se ee 7.3 
Jreqases-nad.: 9 contacisei oN ae ea ee Pier atest rc: 2.0 
Viiecese Had 10 eomtceete: se tesee coc ey eee cere 30 
NGS ES TCG: LL CONTOUR ee alg ce ee 0.6 
9 eques hod 12 donidetal dk ee re 0.8 


Thé Health Of The Chinese In An American City — San Francisco 


SUMMARY OF 132 TUBERCULOSIS CASES HAVING 
NO CONTACTS (MOSTLY SINGLE MEN) 


Type (Table “J’’) 
95% of the cases had pulmonary tuberculosis; 5% had other 
forms. Of these, 42 (32%) died. 


Age (Table “K”) 

77% of the group was under 40 years of age, the greatest 
number (25%) in the 30-34’ age group, and the second greatest 
(23%) in the 25-29 age group. 

Occupations (Table “L’”) 

A study of the occupations listed shows that by far the 
greatest number (76 out of 115 cases) occur in the domestic 
services where the hazard for contacts is greatest. 

Monthly Salary (Table “M”) 

55% received less than $60; 90% less than $80. 
Rent (Table “N”) 

95% paid less than $15 per month rent; the greatest number 
(33%) paying less than $5. 

Housing (Table “O”) 


52% lived in rooming houses; 19% in hotels and 16% in 
tenements, making a total of 87% living in these three types 
of dwellings. 


TABLES RELATING TO THE ABOVE ON THE FOLLOWING PAGES, 


TABLE “J” te TABLE “K” 
TYPE OF TUBERCULOSIS ~ inva By Sa 
Percent Ch aes Sypupe ee er 
Total 15-19 7 DNs) 
Pulmonary ...... 125 94.7% 20-24 10 7.6 
Childhood 0 we st 23.5 
Lo cement nie ame 30-34 33 25.0 
as 7 5.3% 35-39 2] 15.9 
oe nee 40-44 9 6.8 
See 132 100% 45-49 7 53 
50-54 5 3.8 
55-59 4 3.0 
60-64 3 a3. 
65+ 2 15 
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TABLE “L” 
OCCUPATIONS 
ju, RP pe MUN SSAN RE Hye AM 26 Clerk: 20 ae tte. 
|Lyo ih hrake | gape dT UARRE IMU Ray ethene sony OY 18 Siudent) 22.3. eee ee we, 
Kitchen ‘Helper 2.07 13 Bookkeeper. <0: ae 
DE = lc et Si ee, ee 8 SOWING. 5:5 -4:h:0 2 eee 
PIOUS ISON cr sitet MS aa a 6 Salesman .2 2.5200 eee 
Bitult. Sep ho 1 Teacher... Le ake 
BGs hs js can. hs ee Bg seme 1 Actotvnic g2. ieee ae eee eat 
Mestenumerit yess mainte Urea Sack, 1 Radio: Repair.) is eer ee ] 
BUR CWG i nites nr el en ere i Farmer ic..0: 65 soe eee l 
CE CENIGOTY. caste ey te a nS ea te 1 Druggist Ws eee ] 
Tet Tie eet er ees Oe ae 17 Gardener ..2.23 22 1 See 1 
Pattern smakeri iG eS ] 
TABLE “M” 
MONTHLY SALARY 
Percent Percent 
Salary Cases in Group Salary Cases in Group 
$ 20- 29 4 9.8 70- 79 6 14.6 
30- 39 2 49 80- 89 2 49 
40- 49 7 17.0 100-109 2 49 
50- 59 10 24.4 Not stated 2) Peed See 
60- 69 8 19.5 
TABLE “N” 
RENT 
Rent per Rent per 
Month Cases Percent Month Cases Percent 
Free 12 13.6 $15- 19 2 2:3 
-$ 5 29 33.0 $20- 24 ] Lal 
$ 5-$ 9 25 28.4 $30- 34 ] Th 
$10- 14 18 20.5 Not stated 44 
TABLE “O” 
TYPE OF DWELLING 
Type Cases Percent 
ti =}ov a0} ope memes Me cbiiiedieb MeN led 19 16.4 
[BM (lane a antec ieek ee Rn De db ereeat 2 Seeaee e 2! Pee aL 2 Ly 
Heal la SO Spleen eee 22 19.0 
TRO y TROUB oo se ee aaa 60 ert ee 
foo ig) 2 ye a a CEP ea Cap 2 i | 
NTL 2) = yaaideetocneen bn eae acted alaee ah aa nE Ey eee ated 8 6.9 
CJL CVE) as bale oe pm sreea tio Mini” 7m, ae ek aD 3 2.6 
INES Siettecle emacs eri cere meade ree aia 16 
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A constant decline is apparent in the Chinese mortality rates 
over the ten year period 1929-1938 inclusive (Table VIII: Chart 
II) City-wide mortality rates during the same period have fluc- 
tuated and at no time have shown the gradual trend downward 
seen in the Chinese rates. City-wide death rates have never 
approximated the high of 18.1, the Chinese rate in 1929, nor de- 
clined to the low level of 9.83, the Chinese rate for 1938. The 
lowest city-wide rate was reached in 1934 from which point 
slight increases each year have occurred while the Chinese rate 
has continued the same steady decline seen in the first five 
years of the period. 


Three times within the past ten years, in 1931, 1937 and 1938, 
the infant mortality rates (Table IX: Chart III) among the Chin- 
ese have been lower than the rates for the entire city. In all 
other years they have been greatly in excess. In 1936, they 
were exactly twice as high, 42 for the City, 84 for the Chinese. 
It is quite possible that the very low infant mortality rate among 
the Chinese for the last two years may not be further decreased 
nor even duplicated but with the continued program of the 
well-baby clinics, and uninterrupted effort towards educating 
the Chinese mothers, no return to the exceedingly high infant 
mortality rates of a few years ago is anticipated. Consistently 
the two ranking causes of death among the infant Chinese are 
bronchopneumonia and prematurity. (Table X). It is of interest 
to note that in 1938 when the infant mortality was rated at an 
all-time low, three of the four deaths that occurred were due 
to a single cause—whooping cough. 


While the number of non-resident Chinese dying in China- 
town (Table XI) has been greatly reduced within the last ten 
years, the percentage still found would indicate that a consid- 
erable number of non-residents do enter San Francisco for 
care at the Chinese Hospital. 


The tabulation of the principal causes of death among the 
Chinese reveals tuberculosis as the greatest offender in in- 
creasing mortality rates (Table XII). On the basis of a ten year 
average for the city and for the Chinese group alone, in order 
of frequency of occurrence for the five most important causes of 
death, rank has been established as follows: for the entire city, 
the order is heart disease, cancer, nephritis (chronic), tubercu- 
losis (all forms) and cerebral hemorrhage. For the Chinese, the 
causes are listed as tuberculosis (all forms), heart disease, 
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nephritis (chronic only), cancer and bronchopneumonia. The 
large percentage of deaths from bronchopneumonia in the 
under-one-year group evidently has an effect in bringing this 
disease into fifth place of importance among the Chinese. Be- 
cause tuberculosis and bronchopneumonia do take their toll 
so frequently in younger age groups, a question arises as to 
the relative age at death for city-wide and Chinese groups. 


It is unfortunate that at the present time no material regard- 
ing age distribution in the Chinese population estimates is 
available, so no rates for various age segregations can be es- 
tablished. The only basis of comparability is the average age 
at death. This has been computed for the years 1929 and 1938, 
with the following result: for 1929, the average age at death 
for the city was 52.4 years, for the Chinese 41.7 years. For 1938 
the average age at death in the city-wide group had increased 
to 58.3, in the Chinese group to 50.8. So it appears that the 
span of life has definitely lengthened in the ten-year interval, 
but the tabulation likewise discloses that death comes in the 
Chinese group at a much earlier age. An additional computa- 
tion on deaths in certain age groups was made from which no 
definite conclusions can be drawn without the information on 
age distribution in the population (Table XIII). However, there 
is a certain interest attached to the fact that in 1929, 44% of 
the Chinese deaths and 25% of the city-wide deaths occurred 
under 40 years of age. In 1938, the Chinese groups showed 
27% of the deaths at ages under 40 years, while the city-wide 
group indicated 14%. These figures coincide well with the 
statements based on average age at death. 


It is not unreasonable to assume that the growth and de- 
velopment of public health measures have been of prime im- 
portance in these changes. There is also recognized evidence 
of a greater susceptibility and less resistance to disease among 
the Chinese in the earlier age groups than is found among the 
city-wide groups similarly segregated. 


It is not difficult to recognize the inefficiency of scattered and 
sporadic effort in behalf of this community. The organization 
of a generalized health program in Chinatown by the Depart- 
ment of Public Health was an attempt to concentrate eftort for 
the greater benefit of the district. The completion of this pro- 
gram was accomplished in March 1933, with the establishment 
of a child welfare center. There were many difficulties encoun- 
tered in organizing the health program, not the least of which 
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were the problems of language and race. In the seven year 
interval since the location of a health center in Chinatown, 
definite progress in combating these has been made. Suspicion 
has given way to confidence, opposition to co-operation, indif- 
ference to interest. 


The personnel of the Chinese Health Center when it was 
inaugurated, consisted of one supervisor, two field nurses and 
one physician. Office space was provided in the nurses’ room 
at the Commodore Stockton School, and a three-sided program 
was carried on—tuberculosis, school and child welfare. Prev- 
iously any social service rendered had been a part of the school 
program carried on by the school nurse. 


It became apparent soon after the opening of the Center 
that larger quarters must be obtained but not until October, 
1934, was the Health Center quartered in a building for its sole 
use where its activities could be carried on uninterruptedly. 


Some realization of the growth of the Center may be ob- 
tained from the fact that the records show that the total atten- 
dance for the fiscal year 1933-34 to be 4,055. At the close of the 
fiscal year 1938-39 this figure had reached 18,863. A factor in 
this increased attendance was the establishment in November, 
1937, of a dental clinic, a much needed service. 


It is not possible to discuss fully the growth and develop- 
ment of this Health Center nor to present complete statistical 
data on its accomplishments. A study of all available records 
clearly demonstrates its value to the community. That its 
achievements justify its existence and support is obvious. 
Judged on the basis of attendance increase alone, there is a 
growing need for expansion of its activities. If this demand for 
increased service to the community is met, the medical person- 
nel should be supplemented by additional nursing service, 
and an adequate clerical staff and provision made for the in- 
stallation of sufficient working equipment, especially in the 
dental clinic. 


Whatever statements have been made in this discussion 
relative to housing conditions have been confirmed by a report 
of the Chief Housing Inspector of the San Francisco Depart- 
ment of Public Health, a summary of which follows: The insani- 
tary and unhealthful conditions already mentioned, brought 
about by overcrowding, insufficient sanitary facilities, such as 
baths and toilets, poor lighting, inadequate ventilation due to 
small courts and vent shafts, are further increased by lack of 
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janitorial service and the improper handling of garbage. Fail- 
ure to dispose of garbage properly has been the cause of rat 
infestation with resulting property damage. For purposes of | 
this paper, the listing of condemned property has been omitted. 
However, the report indicates considerable activity on the part 
of the Deparment of Public Health in condemnation of buildings 
unfit for occupancy. The extent of renovation, reconstruction 
and repair varies with the individual property and the difficulty 
encountered in finding temporary living accommodations for 
tenants forced to vacate after condemnation, retards the pro- 
gress of rehabilitation. Lack of sufficient personnel does not 
allow for proper inspection of the district nor permit the neces- 
sary supervision of suggested reconstruction projects. 


SUMMARY AND RECOMMENDATIONS 


Statistics show a significant decline in both birth and death 
rates. Infant mortality has been reduced to an exceedingly low 
level after ten years of downward trend. With the exception 
of tuberculosis, which is still too often found in this area, other 
contagious diseases offer no particular problem in normal 
years. The problem of adequate housing is only partially 
solved. The need is present for additional housing supervision 
in the district and for further condemnation and rehabilitation 
of buildings in the tenement area. The work of the Health 
Center is an important factor in building the health of the com- 
munity. All phases of its present activities should be developed 
and new ones added. Additional personnel should be assigned 
and full dental equipment installed. As the need for expansion 
develops, new and larger quarters should be acquired. 


While housing conditions in the Chinatown area are to be 
deplored and the urgent need exists for better living accom- 
modations with rents commensurate to earning power, the 
situation is far from hopeless. The response of the Chinese to 
suggestion, the adaptability of Oriental customs to Occidental 
living, the eager willingness of these people to participate in 
city-wide activities, their evident desire to be good citizens, 
should gain for them the interest, encouragement and aid of 
the whole community. None of the activities underiaken in 
the interests of these people should be curtailed, rather should 
they be extended to the end that in a few years at least, the 
quoted description at the beginning of this paper shall no 
longer be an identification of San Francisco's Chinatown. 
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TABLE I 


CHINESE BIRTHS 
Rate Per City-Wide Rate  Still- Twins 


Year Total 1000 Pop. Per1000 Pop. births (Sets) 
| 0 772 sameness hE cE oR tt Rae 362 23:2 12.09 He y} 
| 210 RS ee een ae ae 382 2o.2 12.34 6 a 
D1 Se a 369 22.0 11.76 10 4 
JOS 7 Se ee tere Ta YA} 19.0 11.19 7 aie 
10 5 3 i ete ety 2 eee hots 302 17.2 10.38 ll l 
| OG Ae Sere: ae aerate 279 15.8 10.43 6 
(Ca) eae eee eae 225 12.6 10.28 3 
LES Suse is ee 25 se aaiaie aan 226 P27 10.51 3 
1 0S / SOR aRRiEW = i aiee rain as De 211 11.8 11.87 l aa 
LO'SE Taek eps ae em 214 12.02 12.28 8 Zi 

TABLE II 

RESIDENCE (Births) 
Non- Non- 

Year Resident Resident Year Resident Resident 
| GYL Ieni essere 354 8 12S. eel 277 2 
[OS Na ae aaa bya: 1] 112 Ss a eae ae 222 3 
OO ee so, 360 g POG Gees 218 8 
Bechae 315 8 BO fee eet Seok 206 J 
i033 2a eee 298 4 | ho to ee pee ee ee 203 ll 

TABLE III 

ATTENDANT 
Year Physician Midwife Other Year Physician Midwife Other 
(C7. Sees 353 l 8 (CEE Sane ae 273 fs 6 
LoS) | renee 369 a 13 FOB Gece 224 sts 
| 284 Seeds mate 307 3 ) NGG Bes 225 dts l 
|S 7 ee ates 311 3 9 Ck 2 see eS 210 ] 
ee 302 ing i, Ce 211 3 
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TABLE IV 
HOSPITALIZATION 
Chinese City-Wide 
Year Hospital Percent Home Percent Hospital Percent Home Percent 
1929 71 20% 291 80% 6252 82% 1337 18% 
1930 86 pa 295 TT% 6601 84%, 1299 16% 
1931 83 V7 a 286 78% 6389 84% 1257 16%, 
1932 91 28% 232 ives 6243 84% 1163 16% 
1933 99 33% 203 67% 9833 83% 1168 hay 
1934 97 35%, 182 65% 6112 85% 1047 15% 
1935 94 42% 131 538% 6323 89% 799 iP 
1936 106 47% 120 33% 6612 i 673 aA 
1937 M09 40% 108 Si%, 7583 92%, 640 8%, 
1938 120 36% 94 44%, 7871 ty 638 8% 
180% increase in 10 years 14% increase in 10 years 
TABLE V 
NATIVITY 
BOTH U. 8. BOTH CHINA U.S.and CHINA Other 

Year Total Percent Total Percent Total Percent Total 
1929 44 12% 202 56%, 116 32%, a 
1930 48 12.5% 214 56%, 118 31%, 2 
1931 52 14% 196 53% 119 32% %, 
1932 48 14.8% 187 38% 87 a! fo ] 
1933 44 14.6%, 172 57%, 85 28%, l 
1934 58 20.7% 137 49%, 82 29% 2 
1935 38 yy 135 60% 52 23% races 
1936 43 19% 100 44%, 82 36% ] 
1937 44 aA 76 36%, 91 43%, ia 
1938 34 11% 80 37 a 97. 45% 3 
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TABLE VI 


COMMUNICABLE DISEASES 
CASES REPORTED 


Disease 
Miscnly ¥ ars > si: ~-.-cketeess 1932-33 1933-34 1934-35 1935-36 1936-37 1937-38 1938-39 
Measles: 0ee) ete” l 64 134 6 pee en 299 
Diphtherien 6:85. wee 4 ] 3 l 4 a 2 
Diphtheria Carriers .. .... 2 5 ithe 7 8 2 
Scarlet: Fever... l D0 33 15 0 2 29 
Chickenpox ese 45 79 73 36 20 16 155 
Whooping Cough ........ _ 44 io 34 23 5 12 34 
Migs.) ate a te 291 3 13 66 l 188 
Tnetchomcnpe ca Sees, ) l 13 4 6 2 
WO RLOSNW Ai eines Sail, eee ] sae 2 vA Le 
German Measles _...... _. ie 174 18 ] l a 
Hae Hi Oneecscsccnte Teh Bee se ) 5 5 Z 
Seabies: Sie nn ea ae oe 7 4 rel 3 
Typhoid Fever aci.c222 2 a it 2 oe Z 
PORatypnolde ose ] eae a 
Gonjunctivitisy. 22.2 2 2 1 
UGH) ene eielieare ce eee oe ) Jo 
drichuris(tientnicn. 52. l 1 
ECIGUIOSIS: UUs oto. oa 1 13 
Cerbrospinal Fever .... .... l 
FG WhOWI, «Se srs tied Aik fis l 
NOTE: From records of the Chinese Health Center. 
TABLE VII 
TUBERCULOSIS MORTALITY 

Chinese Entire City 
Year Deaths Rates Deaths Rates 
1 Ko AS eae 86 RR 8 ee 43 276.1 522 83.2 
NS acca yg go ted 43 261.4 480 75.0 
AG Site tas, ec suena eerie es hee 4] 245.4 494 76.0 
(TSS) Si seca ci Oe nee icc LORE 37 WA es! 443 66.9 
IES) iC (AEE CS Sorento Ree eve ie ae 35 199.9 401 58.9 
UIKS SSE ki, MC nae 36 204.1 374 54.5 
1c |3] SCRNEN FO ARN 17 ae Pet et tts 26 146.0 406 98.5 
OBO Mites eee a Oe roa Le 12305 418 60.3 
i: (| Aaa nO Ol atl ee an RS oer 33 185.3 398 57.43 
1S {6} oMeNaneat ve. eae ne me es ion eel 28 far 342 49.35 


Rates per 100,000 population. 
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TABLE VIII 
MORTALITY 
Chinese Chinese City-Wide 

Year Total Deaths Death Rates Death Rates 
fee retotepelt inser. 282 18.1 12.69 
. 1 ol ety ei Ghent ae eee 227 13.8 12.99 
a a lo crescvce ano ose 225 13.4 13.03 
| / no NEES ee Uneaten eae 233 13.7 12.35 
[EAL SESS ss nea 218 , 12.4 12,05 
ee en 194 10.9 11.65 
in 195 10.9 12.34 
ESE Zins eee eee 179 10.0 13.01 
|) TIRE Ss, Seb iseeeat ers Oe 202 11.3 13.38 
(ok BEETS Ee Sec 175 9.83 12.29 
Rates per 1000 population. 

TABLE IX 

INFANT MORTALITY 

Chinese City-Wide 
Year Total Rate Total Rate 
LS SRE RD 26 71 378 49 
er dics arses dacticasve 16 4) 3 ae 39 
| OSD ee pence eee 14 37 318 4] 
| ___, SERRE ee 22 68 293 39 
CS SNCS eke to eee 20 66 275 oo . 
Me inecces sn case 1] 39 238 33° 
i) S80 aa ae 1] 48 252 35 
> CSE Orne 19 84 304 42 
1 Ate ees Ea a 6 28 268 32.6 
UE RES ASSN ee eer 4 18.7 252 29.6 


Rates per 1000 live births. 
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TABLE X 
PRINCIPAL CAUSES INFANT MORTALITY 
CHINESE 
Diseases 1929 1930 1931 1932 1933 1934 1935 1936 1937 1938 
Bronchopneumonia _..... 10 3 O24 2 5 1 5 2 
PMerCHMITIEY © 22.20 8 4 4 so eral) Gare a 5 l 
Lobar pnueumonia __... ; l BRIA 2 1 Ry cete, 
Enteritis (-2-yrs.)° _.........- l 2 ] l vi ] 
Congenital heart 
mealormation 0. 1 | ie pee aa ben baie Zo 1 fA 
Whooping cough _.......... | ieee. | Ee ten ee Derren 3 
Pulmonary tuberculosis _. | So eg pes cep ets Mie? get in) name eae | 
All other tuberculosis _. 2 Dae en Se J ee. ie 1 
Wibvether carly infancy -2 2. 2. 2. 1 1 1 ep tieee 1 
injuries at birth ........ _.. ei pee ee Zz 1 eee re 
Other congenital 
malformations .............. 1 Gece 2: Ty ae | ger ae ] Te; aaeee el 1 
Congenital debility _... ] Soe l : eg emerarere 
Ouiiie mecher wc Lk Ea Ph eee en ] | i em 1 
Status lymphaticus _..... en Pe eee ee Ee amie ] 
LACE CCS panes Sta Maree eae | 2 Secs ae eae sae 1 
Diseases of kidneys _..... _.. SR tea os eae a Selva Lede ] 
Ce ST Sk 2 ] 1 2 3 | BSS aes l 
TABLE XI 
RESIDENCE (MORTALITY) 
' Percent 
Year Resident Non-Res. Non-Res. 
[OG Oe SONY a PS Rane ne tee 192 90 Ors 
OSU! cea os ae Se Sacer Se 154 73 382% 
(8 | SOMA ee 168 a7 25% 
SP eal ae 193 40 17%, 
| 2,3 a See SO on a es aes 177 4] 19% 
ee ee 172 22 Vi 
ESSE SERPs 165 30 15%, 
DS a oO Sa Se en 186 —C« 23 135% 
DES STE See A eet SI i a ee 180 Be 11% 
Pe otk ee ek SE eS 155 20 Hy, 
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TABLE XI 


PRINCIPAL CAUSES .MORTALITY 


CHINESE 

Disease 1929 1930 1931 1932 1933 1934 
ieyipneid: Fevernni. cn ee ee eee 1 
IMeCSI SS 3h he. l BRET co. hy ee a ] 
scarlet Péver iec0 Bi NE 1 l 1 
Whooping Cough _......... 1 ae PA ] 2 

Diphihericn = tee ee ] 4 

trifltaetiaen hitenn 3 2 l 5 2 6 l 
Epidemic Meningitis ...... i ener Si: eee ee ens 
Tuberculosis, pulm. ._.. AS Age Al 87 en Se ee 
Tuberculosis, all other...10 11 «Sepia i 5 is 
Sg, ALLL RTI es Wea alco en 9 3 5 3 3 4 
MOE Sci ee alae BR ae ee a 


Cerebral hemorrhage .... 14 Oa ae 9 8 


Heart Disease -................ 33 26, -36..41 28: G2 
Bronchopnuemonia ._...... yan Angee alae kA aot ever 
Lobar pnuemonia _.......... CD a ) Leper ES: 4 
Nephritis-chronic _......... x Mma AC me W <a Vs eae 7A ] 
Puerperal causes ............ l S l ] ] 
SE | ROR ap ern 7 4 3 3 4 10 
Gided. deaths 25. 5 3 3 6 3 4 
PROP CRO cae csaseecacs 1 I 1 3 2 
All other causes................ 56 a7. 48-53 en Se 
Total All Causes 282 227! 225 233 218 194 
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TABLE XIll 


AGE DISTRIBUTION AT DEATH 


Chinese 
1929 1938 
Total Percent Total Percent 
Under 1 26 ip AAR Bir CR ete 4 i ty 
Under 5 4] Ly Rete a aa aa eae 7 4%, 
5-9 8 gy MEE at eNO aa oR One 1 i 
10-14 2 2 iy sg Praga a ER 3 2%, 
15-19 1] | See eR Diet Sees Aree RES 6 a 
20-29 30 || 3) Sa Re RE eakeh OL mee 1] 6% 
30-39 31 Be ere 20 Hy 
40-49 30 oer 27 15%, 
50-59 36 | 3 5 Sane sR ae ae 36 20% 
60-69 50 | hy NAA eR OS ea ee 31 18% 
70-over 43 ey SERRE skeet ooo hes 33 19% 
44%, under 40 yrs. 27%, under 40 yrs. 
56% over 40 yrs. 73%, over 40 yrs. 
White 
1929 1938 
Total Percent Total Percent 
Under 1 378 of aon ea eee en Teoh EN 252 3% 
Under 5 499 SG TIE PERO eae 301 4%, 
5-9 81 | Sy Aaa een CO 22 0.2% 
10-14 60 | 7 sy Spe eter ee ee 29 0.3% 
15-19 111 | EERE A ene a ier ete 7a iy * 
20-29 456 ERE RTT ER OE 255 3% 
30-39 699 | y SOREN oblate Nouv eeN a 527 6% 
40-49 1051 | “SEARS ESSE Bier iene 1045 12% 
50-59 1457 ae arse es aes 1656 19% 
60-69 1675 | ig SG IA SAA eaene yaaa Se 2080 24%, 
70-over 1872 yas energie Mate: ease 2527 30% 
25% under 40 yrs. 14% under 40 yrs 
75%, over 40 yrs. 85% over 40 yrs. 
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